X-ray investigation was carried out on October 17, given under the fluoroscope and was seen to fill the oesophagus to the level of the clavicle, where it collected as in a pouch, which when full contracted and expelled the barium. 2. FILMS of the thorax and abdomen after barium ( fig. 1, B) show that the bronchi are outlined, and fine mottling is seen in the right and left lung fields.
Those of the abdomen show that the stomach contains gas and, in its distal portion, a dense shadow such as that caused by barium.
3. IMPRESSION. Congenital atresia of the oesophagus with tracheo-oesophageal fistula.
Progress was that of an emaciated white male infant, aged eight days, weighing 44 lb.
The stomach, oesophagus, lungs, trachea, larynx, heart, and great vessels were removed en masse. On opening the stomach and lower oesophagus, the latter was found to join the trachea posteriorly at its bifurcation. The trachea was otherwise normal, except that the mucous membrane had a more linear appearance where it opened into the oesophagus. The proximal portion of the oesophagus ended in a blind pouch one inch below the level of the cricoid cartilages of the larynx (fig. 2) .
The lungs presented a mottled appearance, the mottling consisting of red, firm areas, some of which appeared as atelectatic spots while others were pneumonic ; these red areas were scattered throughout both lungs.
The stomach was normal except at its pyloric end, where there was hypertrophy of the pylorus with consequent stenosis.
The bowel was shrunken and contained only a small amount of fluid and mucus.
The liver, pancreas, spleen, genito-urinary and osseous systems, were normal.
SUMMARY. Death was due to inanition and pneumonia due to congenital atresia of the oesophagus with tracheo-oesophageal fistula. Infantile pyloric stenosis was present. 
